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“WHAT DO YOU MEAN, | APPLIED TOO
LATE? | BEAT THE DEADLINE!

(Quote from many, many unsuccessful medical school
applicants)

Everyonewould acknowledgethat
the processof applying to medical
school iscomplicated and time-
consuming, but itisan absolutely
necessary stepin reaching your
dream of becoming adoctor! If

Over theyears, | hear the same
excusesfor why studentsapplied
solateintheprocess. Inplanning
your application, becertainto
avoid thesecommon pitfals. If you
find yoursdlf thinking asthese

you areconfident inyour decison /-\ ~ applicantsdid, make
to pursueacareerin /s 3 the courageous and
medicine, andif you have D wisedecisonto
an organized and dedi- 2 apply early — next
cated approach, you can '-\. yed.
maketheapplication (( 1 > J
experienceinteresting, “l just decided
informative, fun, rewarding, that | want to be
and successful. a doctor”
Asaformer Health Professions
Advisor and current Director of Thedecisionto becomea

Admissionsat theUniversity of
Chicago Pritzker School of Medi-
cine, | have had the honor of
workingwith many studentsintheir
applicationsto medica schoal.
Theinformation provided will give
you some*“inddertips’ onthe
admissionscycle, andwill helpyou
develop aplantomakean early
and wiseapplication.

Remember thewords of
Benjamin Franklin, “ Early to bed,
early torise, makesaman hedlthy,
wedlthy andwise’? Consider,
“Early to apply, early to complete,
makesamedica school applicant
hedlthy, wedthy, andwise.” It
doesn’'trhymeaswell, butit’'s
morehe pful ingpplying to medical
school!

doctor isalife-long commitment,
with significant consequencesfor
you, your family, and your future
patients. Thisdecisonshould only
be made after careful, thorough,
honest salf-examination and career
exploration. If you*just decidedto
beadoctor,” wait and apply early
next year.

“I had t o save noney for the
applicationfees”

Theapplication feesand
interview travel expensesfor the
medical school application canbea
ggnificant barrier; they must be
part of your budget for the applica-

(See Deadline on page 4)
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Career (pportunities for
NUr ses

Traditionaly, thegreatest number
of nurseswork inahospital
setting. However, nursing practice
has broadened, and today wefind
more nursesworkinginthecom-
munity and intheacademicfield.

Hospital setting:
Withinthehospitd settinga
variety of areasareavailabletothe

nurse, including:

Medi ci ne
Caring for adultswithillnesses
which couldincludetheheart,
lungs, and kidneys. Itincludes
management of patientswith
acquiredimmunedeficiency
syndrome (AIDS) and other
transmittable diseases, substance
abuse, and other
related health
problemsthat do not

requiresurgery.

Redi atrics
Caring of infantand child. As
apediatric nurse, careisprovided
for both the acuteand chronically
ill child. Childrenreceivecare
fromavariety of pediatric ser-
vices, including oncol ogy, pulmo-
nary, renal, orthopedics, neurol-
ogy, trauma, gastrointestinal, and
cardiology. Duetothediversity
and complexity of thechildren’'s
health care needs, amulti-disci-
plinary staff workstogether to
addressthe child’ sneedsaswell
asthefamily’sability to copewith
thechild'sillness.

Surgery

Caringfor patientsprior to
surgery (preoperativesurgical
unit), during surgery (operating
room), andimmediately following
surgery (recovery room).
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(pstetrics
Caring for themother and child
before, during, and after childbirth.

Q t hopedi cs

Caringfor patientswith skeletal
(bone), muscular, and joint prob-
lems. Oftentraumavictimsare
placed here, either directly fromthe
emergency room or transferred
from surgery.

Cer ont ol ogy

Caringfor ederly patientsand
health issuesthat ariseasaresult of
theaging process.

Qitical Gre
Caringfor thecriticdlyill isa
highly specidizedfiddrequiring

advancedtechnica andclinica
skillsinthe careand management
of theacutdly ill patient. Most
nursesmay enter thisfieldfollowing
completion of at least oneyear of
nursing onaMedica/Surgica Unit.
Special coursesare provided by
hospitalsto prepare nursesfor this
advanced level of practice. Some
of themost common areas of
Specidizationincritica careare;

Mdi cal / Qurgi cal | ntensi ve
Gare

Caringfor patientsfollowing
major surgeries, or patientswith
acute medica problems: ketoaci-
dosis AIDS, liver fallure, head
injuries, shock, stroke, and dis-
easesof unknown origin.

Curdi ovascul ar | nt ensi ve
Gare
Caringfor patientswith various
heart conditionsincluding heart
attack, heart failure, and severe
hypertension (high blood pressure).
(SeeNurses on page 6)
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Non-Acceptance To Medical School

Reectionisoften not easy to *  One-quarter of those accepted
handle, but don't view it asa to medical school werere-
fallure. It doesn’t meantheend. goplicants.

For some, thiswill bethefirst * Forty percent of regjected
major setback. However, rejection applicantsfiled new applica-
givestheapplicanttimetore- tions.

examine career goasand practice
congtructivesdlf-criticism. Usethe
experienceto re-eval uate and work
onyour strengthsand weaknesses
to prepareyourself for later accep-

One-third of al reapplicants
were accepted. Youalso can
be accepted.

Also, you havefriends. Don't
forget who they are. Keepin

tance. touchwithformer professors.
L et them know your progress

Wat todofirst injobsand graduate work.

1. If rejected, contact the school Youmay someday need one of

to determinewhy. Ask how these support peopleto write

you canimprove. Usethe astronger letter of recommen-

informeation to strengthen your dation.

weaknesses. Ask your support

groupto helpyou, and talk with Reappl y _

current medical studentswho l Learn more about the applica-

arewillingtoandyzeyour tion process.

Stuation and giveyou guidance. )
2. Consider carefully theschools

youmay apply to. Dothey havea
good reputation for accepting
minority applicants?

2. Don'tlet your emotionsget the
best of you. Rejection doesn’t
mean the end of your dreams.

3. Typeyour applicationand

Look at it this way: _
makeit neat and clean.

* 1n 1980, 43,000 applicants
submitted gpproximeately
400,000 applicationsfor
16,000 seatsin 114 medical
schools.

4. Writeawdl thought out,
grammatically correct, persona
statement. Each paragraph should
beconciseand organizedto
present the best possibleimpres-
sonof yoursdlf.

[

5. Includeinyour personal
statement past and present accom-
plishmentsaswell asfutureambi-
tions.

6. If your MCAT scorewastoo
low, preparetoretakeit. Focus
all of your timefor at least three
monthson studying for thisexam
— don’t work, don’t go to school.
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7. Think of every way possibleto
improveyour application. Ask
your support teamto review it

and offer suggestions.

Only you can say whether your
desiretobecomeaphysicianis
worth additiona effort. Decideto
reapply for you. If you dodecide
that your commitment and desire
arestrong enough, consider the
followingdternatives:

Aternatived rections

Lhder gr aduat e Educat i on

Continueyour studiesand take
advanced-level courses. You may
be abletoimproveyour GPA by
taking advanced science coursesor
other classeswhereyou need
improvement.

@ aduat e School

Enroll, choosngardatedfied
(physiology, for example) that can
be applicableto medicinewhen
you later apply to medical schooal.

Wor k

Work inahedlth-related fidld
that demonstratesyour continuing
interest in ahealth career. How-
ever, if youwererejected because
of academic deficiencies, it would
be better toremainin school and
work onimproving your academic
record.

Publ i ¢ Heal t h School
Pursueadegreein public
hedlth. Public hedthincludesover
adozen speciaties—each area
well suited for peoplewith avariety
of interestsand skills. Many of the
Speciatiestrain peoplefor skills
vitaly neededinminority
communities. Theknowledgeand
skillsacquired will serveyoulater
asamedica student and physician.

(See Medical School on next page)
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(Medical School, from page 3)

Post baccal aur eat e and
Sunmer Prograns

Postbaccal aureate programs
offer theunderrepresented minority
or disadvantaged student the
opportunity toincreasehisor her
chancesfor entry intomedical,
dental, or other health professional
school. Such programsconsist of
intengveintroductory coursesin
math and the basi c sciencesto
improveknowledgeinthoseareas
and prepare the student for gradu-
atework. Onetotwoyearsin
length, many programsaretailored
to the needs of each student.
Summer enrichment programshelp
prepare minority applicantsfor
entry to hedlth professional schools
and graduate programs. Partici-
pantsreceiveavariety of academic
and nonacademic support, coun-
seling, and motivation. Concen-
trated review coursesareofferedin
biology, chemistry, physics, math-
ematics, test taking, and study- and
writing-skillsdevelopment. Many
programsoffer hands-on experi-
enceinclinical preceptorialsand
labresearch. Developmenta
workshops, entrance requirements
seminars, admission exams, finan-
cia aid, and support networksare
part of what isoffered.

Enroll inaprogram that demo-
nstratesyour ability to performwell
inanintensiveacademic curricu-
lum. Theseprogramshelpyou
preparefor theMCAT. They
usudly compriseanintensve
fundamental review of physics,
chemistry, biology, and other areas
related tothe MCAT.

I nformation taken from: “Minorities
In Medicine— a guidefor premedi-
cal students.” To request a copy, write

to: HPCOP, 1600 Ninth Street, Room
441, Sacramento, California 95814.

(916) 654-1730.
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/(Deadline, frompage 1)

tionyear. BothAMCASand
MCAT offer feereduction pro-
gramsthat requirecareful attention
toearly deadlines. Financia
constraints, however, should not
prevent you fromapplyingto
medical school. Your Health
Professions Advisor and school
Financid-Aid Officeareimportant
resourcesasyou develop an
application budget. If money isa
concernfor you, itisespecialy
important to apply only once, with
the strongest applicationyou can
present. Thismeanswaitingto
apply early next year if your budget
doesnot alow youto apply early
thisyear.

“I was taki ng t oo nany
cl asses t hat senester”

In many waysyou should see
the application processasadding
another class, withlab, toyour time
schedule! You should planyour
curriculumwiththisinmind, and be
smart about your course selection.
Evenif youcompletethe AMCAS
application beforeyour school term
begins, thesuccessful applicant will
have many secondary applications
to completeafter classesbegin. If
you apply late, sacrifice strong
gradesbecause of attentiontothe
application process, and then need
to apply again next year, youwill
have significantly weakened your
application. Besmart— wait to
apply whenyou cangiveitthe
neededtime. Then, doit early!

“I wasn't ready totakethe
MCAT in April, and | wanted
t o see ny August scores

bef or e spendi ng t he noney

toapply”

Thisapproachisvery ssldoma

\good one. Talk withyour Health

Professions Advisor and get input )
from your target medical schools
before making thisdecision. If you
want towait to seeyour August
scores, thenitisoften best towait
and apply early next year.

“I didn’t knowappl yi ng now
was late; | beat the deadl ine
by two weeks”

Itisimportant to not let alack
of knowledgeinterferewith your
dream of becoming adoctor. Turn
toevery availableresource, and
ask, ask, ask! Even ask your
resourcestotell youwhat you are
forgettingtoask! Donot try to
complete thisprocessby yoursalf.
Applyingtomedical school isnota
“doityoursdf” project. Wait until
you haved| the needed informa-
tion, and then apply early.

Reprinted with permission: Kevin
Harris, The Road MMEP (Volume 3,
No. 1) Fall 1999, 2450 N. Street, N.W.,
Washington, D.C. 20037-1127.

(202) 828-0401.

J
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UCSF Study F nds Many Areas in Cal i forni a Have a

Many of Cdiforniasrura and
urban communitiesmay not have
enough dentists, which could limit
accessto dental care, according to
aUC San Francisco report re-
leased recently by the Center for
CdliforniaHealth Workforce
Studies.

The study found that out of
487 Medica Service Study Areas
— geographic regionsdefined by
sate agenciesfor theadministration
of various programs— 97, or 20
percent, are currently at or below
thefederal standard of oneprimary
caredentist for every 5,000
people. Of the 97 areasthat have
dentist shortages, 66 arerura and
31 areurban. Thirty-two Medical
Service Study Areas, most of
whicharerural, do not haveany
dentistsat al.

Inaddition, regionsthat havea
shortage of dentiststendto havea
higher percentage of minorities,
lower medianincomes, and a
higher percentage of children.
Whilethereareanumber of
statewide programsaimed at
increasing accessto dental care,
few of themwork to placedentists
inunderserved areas, according to
thestudy’sauthors.

“Thereisamaldistribution of
dentists,” said project director at
the UCSF Center for Cdifornia
Health Workforce Studies, Eliza-
bethMertz, MPA. “Exigting
programsaimed at correcting that
distribution have not been success-
ful for avariety of reasons. The
National Hedth Service Corp, a
federal program that placeshealth
professionalsin shortage aress,
simply doesnot havetheresources
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Denti st Short age

to placedentistsin al shortage
areas. Thefederal and state
governmentsneed to look closely
at why shortagespersistinthese
areas. Dentist shortagesare of
particular concern becausethey
generdly occur incommunitieswith
vulnerable populationsin grester
need of dental care.”

According to thereport, some
of theBay Arearegionsthat havea
dentist shortage are south San
Jose, San Francisco'sViditation
Valey, and Oakland'sFruitvae
nei ghborhood.

“Thestudy hadtwo goas. The
first wasto document the geo-
graphicdistribution of dentistsand
show, based on federal standards,
that thereareareasin California
that have adentist shortage and
may beeligiblefor federa money
tohelp,” Mertzsaid. “The second
goa wasto document what the
shortagecommunitieswereand
what characterigticsthey had.”

Theregionsidentifiedinthe
study could be€eligiblefor designa
tionasaDenta Hedth Professiona
Shortage Area, which meansthe
National Health Service Corp.
could placemoredentistsinthose
areas, Mertz said.

Accessto denta servicesin
Cdliforniahasbeen anissueof

increasing concernto federal and
state policy makersin recent years,
according to thereport. Recent
researchindicatesthat many
Cdliforniansdo not recelveregular
dental careand, compoundingthe
problem, 44 percent of California
adultshad no dental insurancein
1995.

Other datashows:

*Morethan half of all Califor-
niachildren— twicethe number of
childreninother states— have
untreated tooth decay.

* Twenty-eight percent of the
state’ schildren have no denta
insurance— roughly twicethe
number of childrenwithout medica
insurance.

*Nearly haf of dl California
preschool children and 12 percent
of dl high school studentshave
never beento adentist.

Some of the report’srecom-
mendationsinclude: increasingthe
supply of dentistsin underserved
areasand conducting morere-
searchtofindwaystoimprove
accessto dental care.

Co-authors of thereport are
Kevin Grumbach, MD, director of
UCSF sCenter for California
Heath Workforce Studiesand
professor of family and community
medicine, Janet Coffman, MPP,
center manager, and Laurie
Maclntosh, MSW, research
analyst for the Office of Statewide
Hed th Planning and Devel opment
(OSHPD).

The study wasfunded by the
Center for Health Workforce
Informationand Analysis, U.S.
Bureau of theHealth Professions.
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(Nurses, frompage 2)

Neonatal /Redi atri ¢ | nt ensi ve
CGre(RQ

Caringfor prematureinfants,
newborns, and children. This
specidty isespecidly designedfor
thecriticaly ill child. Thestaff,
equipment and servicesare specifi-
caly designedto provideclose
observation, monitoring, and
gpecialized carefor theserioudy ill
infant and child up totheageof 15
years. Thenursing staff iscom-
posed of specidly trained and
experienced nurseswho provide
in-depth nursing caretothecriti-
cdlyill child.

Neurol ogical Lhit
Caringfor patients
with seriousdiseasesor
injuriesof thebrain.
Patientsarevictimsof
strokes, of motor
vehicleaccidentswith
head trauma, or injury
tothespina cord.

AVQ

Biurn Lhi t

Caringfor patients
followingburninjuries. Theburn
unit isdevoted to the care of the
burnvictimat any stageof injury.
Thenurseisresponsiblefor the
burn patients’ entire courseof care
beginning fromtheacute stage
through rehabilitation and burn
care.

Ener gency Room(ER)/
Trauna Lhi t

Caringfor patientswith serious
illnessesor traumaticinjuries. This
specidty alsomay includeemer-
gency transport programsfor
trangportation of criticaly ill pa
tientsby air (helicopter or plane) or
ground ambulance (MobileInten-
sveCareUnit). Itinvolvesthe
treatment for avariety of problems,
ranging from stabbing or gunshot
wounds, motor vehicleaccidents,
to an asthmatic attack.
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Q her Specialty Areas:

Ki dney Transpl ant Lhit

Caring of patientswith kidney
falurerequiring specidizedtreat-
mentsknown asdiaysisor patients
who have undergonekidney

transplant.

nhcol ogy

Caring of the patient with
different typesof cancer. These
patientsrequire extensivetreatment
and may beinthe hospital for six
weeks.

Anbul at ory Surgery
Lhit (AL

Most patientscomeinfor a

one-day stay and go through
admission and preoperation
assessment, surgery, post-
operation care, and discharge.
A variety of proceduresare
performedincluding eye, ear,
nose, and throat surgery and
others.

Addi tional Hospital
Rol es:

Honme Car e Coor di nat or

Organizingand administering
ddivery of health careto patientsin
the homeenvironment.

Nur si ng Super vi sor
Organizing, assgning, and

supervising nursing careactivitiesin

ahospital or outpatient setting.

Infection Gntrol Nirse
I nvestigation and prevention of
infectiousdiseases.

I ntravenous (1'V) Nirse
Ther api st

Caringfor patientswith artifi-
cid drainage openingsthroughthe
abdomind wall.

Nurse Recrui ter
Seeking, interviewing, and
hiring new employees.

Nur se Heal t h Educat or

Providing specific hedlth care
teaching to patientsand their
families. May asoincludecommu-
nity education.

Qual i ty Assurance
Qoor di nat or

|dentifiesand eval uateshedth
care standards.

UilizationRview
Qoor di nat or

Evaluates appropriateness of
patient hospitdizationsandlengths
of stay.

Communi t y/ Qut pat i ent
Setting

Nurseshave many opportuni-
tiestowork outside hospitals.
Hospital-acquired skillstransfer
very easily tothese other areas.
Someareasinclude:

School

Providing on-sitehedlth care
and education at school -based
dinics

Busi ness and | ndust ry

Treating job-related ilInessesor
injuriesand providing preventative
hedlth education.

Horre Heal th
Careof patientsrequiring
hospita dischargefollow-up.

FHbspi ce CGare

Careof patientswithtermina
illnesses
Rehabilitation Center

Caringfor patientsrecovering
from debilitating diseasesor
injuries

(SeeNurseson page 12)
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< ' E E Health Careers Training Program

The H story of HCTP

TheHedlth CareersTraining
Program (HCTP) facilitatesthe
collaboration of public and private
partnershipsamong health care
employers, hedthtrainingingitu-
tions, and funding sourcesfor the
purpose of meeting the State's
need for adequately trained health
careworkers.

Theobjectiveof HCTPisto
identify the number and typesof
health careworkers needed to
ensure adequate public accessto
health care servicesintargeted
communities. Thiswill beaccom-
plished by creating collaborations
among appropriate stakeholders.
Throughthese collaborations
HCTPwill begbletoidentify hedth
careemployers current and future
job vacancies/needs; identify and
assstinthedevelopment and
expansion of needed health care
traning programs, and assistin
identifying and accessng funding
sourcestotrain and/or place
needed health careworkers.

Thereareseverad categories
under themgjor field of Hedlth and
Health care Services. Oneof these
categoriesistheallied hedlth care
grouping of approximately 250
mid-level, entry-levd, and auxiliary
(i.e., clerical, housekeeping) job
classficationsthat areemerging as
the demand and critical occupa
tionsof theindustry.

Allied hedlth careisdefined as
any duty and/or functionthat
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support the primary care profes-
sonals delivery of hedthcare
services. Itisthese30 current
alied hedth carejobtitlesemerg-
ing jobtitlesthat arethe scope
and focusof theHealth Careers
Training Program (HCTP).
HCTPresdeswithinthe Primary
Care Resourcesand Community
Development Divison, Officeof
Statewide Hedth Planningand
Development.

Allied hedlth carejob classifi-
cationshavedistinct and some-
timesoverlapping competencies.
Educationd curriculaandtraining
hoursvary for each of thejob
titles. Theactud length of training
for dlied hedlth postionstendsto
rangefrom afew weeksto
elghteen monthsin order for an
individual to obtain his/her respec-
tive certificateand/or licenseto
workinnon-clinicd, clinicd,
acute, and/or sub-acute environ-
ments.

HCTPwasorigindly deve-
oped in 1992 when the Office of
Statewide Hedth Planningand
Development (OSHPD) entered
into atwo year interagency
agreement with the Employment
Devel opment Department to
implement a“pilot project” named
TheCdiforniaHedth Careers
Opportunity Project (CHCOP).
Thisproject wouldidentify hedlth
careemployment openingsand
training needsfor Cdifornia,

focusing ontwo specificaress:

1 Theunderrepresented ethnic
minoritiesinhedth careprofessons.
2 Thelanguageand culturd
barriersin providing health careto
Cdifornia sdiversepopulation.

In 1994, OSHPD continued the
project and changed the nameto
the Hedlth Careers Training Project.
The project had continued success
andin 1996, OSHPD committed to
improving accessto health care
statewideviathe Health Careers
Training Project.

During thistimethe project had
faced many chdlengesaschangesin
Managed Careimpacted fecilitiesas
well asthegrowing health care
serviceneedsfor uninsured families.
Theemphasisof the project evolved
into an economic development and
community development approach
for dlied health careworkers
Statewide.

INn1997, the Health Careers
Training Project wasre-named the
Hedlth Careers Training Program.
Themission became moreexpan-
sveasit wasestablished tofacilitate
the collaboration of publicand
private partnershipsamong health
careemployers, hedthtraining
ingtitutions, and funding sourcesto
meet the State’ sneed for appropri-
ately trained health careworkers.

(History, from paged History on page 10)
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As part of the Health Careers Training Program’s attempt to provide you with information regarding allied health
occupations, each issue will focus on at least one allied health profession, and will include specific information regarding:
job duties, working conditions, employment trends, salaries, entrance requirements, and advancement opportunities.

[ Phar nacy Techni ci ans (Hospital) ]

THE JOB

Hospital Pharmacy Technicians,
also caled Pharmacy Assstants,
performawiderangeof clerical
and technical tasksnecessary to
the operation of ahospital phar-
macy. They enablethelicensed
pharmaciststo concentrateon
professiond functions, suchas
providing medica staff and patients
withinformationand advice.

Theprimary responsbility of
most techniciansisto prepare,
package, and distribute medica-
tionsprescribed by physiciansfor
hospitalized patients. Ordersfor
such medicationsarewritten by
physiciansonthe patient’schart.
Copiesof these“chart orders’ are
sentdally fromdl thenursing
stationsto the pharmacy. After
pharmacistsreview the order for
errorsor potential problems,
technicianstranscribetherelevant
information about the patient and
the prescribed medicationsonto
thepatient’sprofile. Theseprofiles
arethebasic source of information
used by techniciansfor filling
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“
«

medication ordersand must be
continualy updated asnew orders
arereceived. Transcribingtothe
profilefromthechart order re-
quiresan understanding of medical
and pharmaceutical terminology
and abbreviations. Profilesare
sometimesgenerated by computer,
using dataentered by technicians
combined with dataalready stored
inthe compuiter.

Themost common method
used by techniciansfor preparing
and distributing prescribed medica-
tionsisknown as*“unit dose
digtribution.” Eachday, technicians
assemble acomplete 24-hour
supply of medicationsfor every
hospital patient. Individual doses
of each drug are separately pack-
aged andlabeled. All of theseunit-
dosesarethen placedinthe
patient’ smedi cation cassette.

Commonly used medications
areusually pre-packagedin unit-
doseform by drug manufacturers,
sothat techniciansneed only select
theright package. When pre-
packaged unit-dosesare not
available, techniciansmust measure
or count the prescribed amount
from bulk containersand createthe
packagethemselves— generdly
with theaid of aunit-dose packag-
ing device. When unit dosesareto

e

be administered by injection,
technicianstransfer themedication
fromvids, usng aseptictechniques,
to the appropriate number of
sterile, disposablesyringes.

Another forminwhich medica
tionsarefrequently administered to
hospital patientsisthroughintrave-
nous (V) solutions. To prepare
these |V admixtures, technicians
measure and add drugsor nutrients
(I additives) tocommercidly
prepared intravenous solutions. All
mathematical caculationsmust be
accurateand very precise, and
extreme caremust betakento
maintain sterileconditionsand
aseptic techniques.

Inventory control isanother
areaof responghility for some
technicians. Technicianskeep
track of medications, chemicals,
and other supplies, and prepare
ordersfor additional quantities
when stock getslow. They aso
receiveincoming goods, check
invoicesagaingt quantitiesreceived,
and put suppliesinto storage.

Additiona dutiesperformed by
Pharmacy Techniciansmay include
ddivering drugsand pharmaceuti-
cal suppliestonursing stations,
keeping pharmacy work areas
cleanand orderly, assstinginthe

(See Technicians on next Page)
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(Technicians, from previous page)

processing of hedthinsurance (Thesefiguresdonotincludesdf-  ENTRANCE REQUI RE-
forms, and respondingtotelephone  employment nor openingsdueto NMENTS AND TRAI NI NG
questionsor requestsfrom other turnover.) Pharmacy Techniciansmust
hospital personnel. 5  heinoreesed havethe minimum of ahigh school
€cause ol theincr diplomaor theequivalent and no
WORKI NG pharmaceutical needsof alarger, higory of drug abuse. Whilesome
CONDI T ONS older population, growthinthis employerswill train and up-grade
Hospital pharmaciesare occupationwill bealmost asfastas  hogpital pharmacy clerica assis-
normally neat, clean, and well- theaveragefor all othersinthe tantsor ward clerks, most hospitals
organized. Pharmacy Technicians  state. Other factorslikely to require completion of arecognized
work under theclosesupervisonof  increasethedemand for Pharmacy Pharmacy Techniciantraining
licensed pharmacigts. Althoughthe  Techniciansincludescientific program or oneto two years of

workisoftenrepetitive, itishighly  advancesthat will mekemoredrug  equivalent hospital experience.
precise, demanding good judgment,  productsavailableand devel op- Thiscombination of training and
accuracy, and constant attentionto  mentsinadministeringmedication.  experienceusualy mustindude

detail. Thework asorequires Opportunitieswill bebestin preparation of unit dosesand IV
extremecarein handlingandstoring  outlying geographic areas. Phar- admixtures. Hospital salso expect
drugsand chemicdls. Physical mécy Technician applicantsto have some degree of
demandsmay \ trainingprograms  failiarity with medical and phar-
indudemoving @ may causealabor  mapeutical terminology and metric
heavy l_)oxes \ / aurplusintheareas  measurements. Typing speed of 30
?;(il[ del I\_/eﬁ_/ ) > / wherethey areoffered.  to 40 words per minute, good

swegningupto communicationsskills, and suffi-
40 pounds. WAGES, HOURS AND  Gontmahavility toperform

: FRINGE BENEFI TS pharmaceutica calculationsare

In somehospitals, Pharmecy Wagesfor entry-level Phar- g required. Familiarity with
Techniciansarerepresentedby the  magy Technicianscanbeupto  computer dataentry isdesirable
Hospita and Indtitutional Workers  ¢13.05 per hour. Experienced '
Union or other labor organizations.  technicianscurrently earnupto Pharmacy Techniciansshould
EMPL OYMENT $21.50 per hour. Most hospital have above-average manual

pharmaciesremainopen16t024  dexterity, good eyesight and normal

OUTL OO_K _ o hours per day, sevendaysaweek.  color vision. Theability towork
Thefallowinginformetionis Pharmacy Techniciansmaywork  under pressure, and to deal with

fromtheCdiforniaProjectionsof  gay, evening, or night shift. For patients, nurses, and physiciansis

Employment published by the somepositions, 10-hour shiftsare  essential.
Labor Market Information Division.  required. A full-timeworkweek is
Thefiguresrepresentthecombined  fjyedays, 40 hours, including Whilein high school, students
occupationsof Pharmacy Techni-  rotating weekends. Many jobsare  Interestedin becoming Pharmacy
ciansand Pharmacy Assistants part-timeor per diem/on-call. Techniciansshould take coursesin
whichinclude Pharmacy Techni- Benefitsincludepaid vacation, sick  tyPing, maththroughagebra, and

_ _ i ratory classesare especially
Estimated number of workersin ﬂgg;i;ngg \r/ie;_n(;err: Itr?;arnaicl\él v useful. Currently therearesix
1990 — 6,060 ' community collegesin Cdlifornia
Estimated number of workersin that have Pharmacy Technician

2005 — 7,440 training programs.

Projected Growth percentage f

1990-2005 — 23% * Chabot College, Hayward
Estimated openings dueto separa- ? » Foothill College, LosAltosHills
tionsby 2005 — 1,360

(See Technicians on page 10)

» SantaAnaCollege, SantaAna
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fl’echnicians, from page 9)

* CerritosCollege, Norwalk

« Saddleback College, Mission
Vigo

» SantaMonicaCity College,
SantaMonica

All six collegesoffer one- to
two-year certificate programsand
optional two-year associate degree
programs. Formal training for
Pharmacy Techniciansisaso
avallableat several Veterans
Adminigtration Hospitasin Cdifor-
nia. Inaddition, dl of themilitary
servicestrain selected individualsto
be Pharmacy Technicians/Phar-

macy Specidigts.

Onemust beregistered with
the CaliforniaState Board of
Pharmacy in order to seek employ-
mentinCaifornia. Anapplicant
for registration must meet one of
thefollowing requirements. (A) At
|east an associate of artsdegree
inafield of study directly related to
theduties of aPharmacy Techni-
cian. Directly related fieldsof
study include: health sciences,
biologica sciences, physica
sciences, or natura sciences; (B)
Completion of atraining course
accredited by the American
Society of Hospital Pharmeacists,
training provided by abranch of
thefederal armed forces, or any
other coursethat providesa
minimum of 240 hoursof theoreti-
cal and practical instruction,
provided that at least 120 of these
hoursareintheoretica instruction;
(C) Eligibletotake pharmacist
licenseexamination; (D) At least
oneyear’ sexperienceincluding
1,500 hours performing thetasks
of aPharmacy Technicianas
outlinedin Section 1793.2
of the CdiforniaCode of Regula-
tions; (E) A minimum of 1,500
Qoursexperi encewithinthelast

threeyearsworkingin acommunity\
or outpatient pharmacy performing
thetasksoutlined in Section
1793.2 of the CaliforniaCode of
Regulations. Theregistration
includesafee of $25 plus$32 for
fingerprint processing.

FI NDI NG THE JOB
Studentsin Pharmacy Techni-
ciantraining programsare some-
timeshired after graduation by one
of thehospitasinwhichthey
performed their supervised clinical
work experience. Hospitals
frequently advertissopeningsin
newspaper want ads. Somealso
recruit through private employment
agenciesor theCdiforniaEmploy-
ment Devel opment Department
Job Service. Job seekersshould
also apply directly to hospital
personnel departmentsthroughout
thestate. For VeteransAdminis-
tration Hospital positions, appli-
cantsmust passaFederd civil
Serviceexamination.

ADDI TI ONAL
SOURCES OF

| NFORMATI ON

American Association of Pharmacy
Technicians

P.O. Box 1109

Madison, WI 53701

CdliforniaSociety of Hospital
Pharmacigts

725 30th Street, Suite 208
Sacramento, CA 95816
(916) 447-1033

Source: State of California,
Employment Development Department
Labor Market I nformation Division,

I nformation Services Group,

(916) 262-2162.
J
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In 1998, focuswas placed on
an economic devel opment/commu-
nity development gpproachto
establish collaborative partnerships
withall appropriate stakeholders
whowereinterested infostering
improvementsintraining hedth
careworkersand accessto health
care. PriscillaGonzaez-Leva,
RN, Deputy Director, hasbeenthe
driving forcefor theHCTP svision
asstaff continuesitscommitment to
improve accessto health care,
program devel opment, and system
tracking processes.

HCTPisunique, asitisthe
sgngular “industry focused”
workforce development programin
the State of CaliforniaHealth and
Human ServicesAgency. HCTPis
flexibleand usesan “open” ap-
proach in meeting new partners
andincluding theminprojects.

Staff invitesestablished partnersas
well asany new partnersthat have
the potential to enhancethecol-
laborative and contributeto em-
ployer needs.

HCTP staff researchesan
array of data, information, statistics
published by other state agencies,
legidationimpacting busnessand
industry, communities, and hedlth
careservices. HCTP networks
with all appropriate stakeholders,
identifiesfunding, and bringsal
interested stakehol derstogether to
establish acollaborative partner-
ship. HCTPseekstoinvolveall
partners expertisetoidentify,
recruit, train, and placeindividuas
indlied hedth careindustry jobs
pre-identified by the HCTP staff.

Source: OSHPD/HCTP Annual Report
1998-1999.
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Wiat 1s Public Heal t h?

Themissonof public hedthisto
“fulfill society’ sinterestinassuring
conditionsinwhich peoplecanbe
hedthy.” (Ingtituteof Medicine,
Committeefor the Study of the
Futureof Public Hedlth, Divison of
Health Care Services. 1988. The
Future of Public Health. National
Academy Press, Washington, DC)

Public hedth carriesout its
missionthrough organized, interdis-
ciplinary effortsthat addressthe
physicd, menta, and environmental
hedlth concernsof communitiesand
populationsat risk for diseaseand
injury. ltsmissonisachieved
through the application of hedlth
promotion and disease prevention
technologiesand interventions
designed toimprove and enhance
thequality of life.

“Healthcareisvita to
all of us sone of the
tine, but public health
isvitd todl of usal of
thetine.”

- C BEverett Koop

Health promotion and disease
prevention technol ogiesencompass
abroad array of functionsand
expertise, including thethree core
public hedthfunctions.

*  assessment and monitoring of
thehealth of communitiesand
populationsat risk toidentify
hedlth problems.

e formulatingpublicpolicies in
collaborationwith community

and government leaders, designed
to solveidentifiedloca and national
hedlth problemsand priorities.

e assuringthat al populations
have accessto appropriate and
cost-effectivecare, including
health promotion and disease

Health Pathways, Volume 22, No. 12

prevention services, and evauation
of theeffectivenessof that care.

The Ten Essential Public
Heal t h Servi ces*

1 Monitor hedth statustoidentify
community hedth problems.

2 Diagnoseandinvestigatehedth
problemsand hedlth hazardsinthe
community.

3 Inform, educate, and empower
peopl e about healthissues.

4 Mobilizecommunity partner-
shipstoidentify and solvehedth
problems.

5 Deveop policiesand plansthat
support individua and community
hedthefforts.

6 Enforcelawsandregulations
that protect health and ensure

ey,

" Link peopleto needed per-
sonal health servicesand assurethe
provision of health carewhen
otherwiseunavailable.

8 Assureacompetent public
health and personal health care
workforce.

9 Evauateeffectiveness, access-
bility, and quality of persond and
popul ation-based health services.

10. Conduct researchtolocate
new indghtsand innovative solu-
tionsto hedlth problems.

Hwis Public Heal th
Offerent fromthe Q her
Heal t h Prof essi ons?

Therearemany digtinctions
between public health and the
clinical hedth professons. While
public healthiscomprised of many
professiond disciplinessuchas
medicine, dentistry, nursing, op-
tometry, nutrition, social work,
environmenta sciences, hedlth
education, hedth servicesadminis-
tration and the behaviora sciences,
itsactivitiesfocuson entire popul a
tionsrather than onindividual
patients.

For example, doctorstreat
individud patientsone-on-onefor a
specificdiseaseor injury. Thus,
doctorsprovidemedical careonly
part of thetime— namely, when
patientsareill. Public hedlth
professionalson theother hand,
monitor and diagnosethe hedlth
concernsof entirecommunitiesand
promote practicesand behaviorsto
assureour populationsstay healthy.
Thus, communitiesneed continuous
public health effortsto stay hedlthy.

For example, thispopulation-
based approach to health:

¢ Assuresour drinkingand
recreational watersare safe.

* Preventspollution of our air
and land through enforcement

of regulatory controlsand
management of hazardouswastes.
¢ FEradicateslifethreatening
diseasessuch assmallpox and

palio.

(See Public Health on page 14)
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Wy Choose a G aduat e Degree and
Career in Public Heal th?

Public health careersoffer some-
thing for everyone. Epidemiology
and biogtati sticsinvol ve mathemat-
icsand modeling. Environmental
hedlthincludesawiderange of
scienceskills. Hedthadminigiration
and community hedth sciencesare
careerswhichinvolvebeingwith
people. Hedlth educationisa
teacher’sfield. Hedlth policy
includesapolitical component.

Perhapsnever inthe history of
our country hasthere beenamore
excitingtimeto pursueacareer in
public health. Why?Because....

* Most expertsagreethat major
advancesinimprovement of health
over the next decadeswill not
comefrom new medicd
findingsor cures, but
rather the broader
development and
application of popula-
tion-based prevention
programs.

* Despitethelack of
hedlth carereform at the
nationd level, our health services
delivery sysemsareundergoing
rapid change. Theimplementation
of capitated health plansthrough-
out the country ischanging therole
of health care providersand public
hedlth agenciesdike. Greater
emphasisisbeing placed on headlth
promotion and disease prevention
asameansto reduce the costs of
careby improving the health of our
populations. Thesechangeshave
created abroad array of new
opportunitiesfor professonaswith
advancedtrainingin public hedlth.

page 12

* Asthepublic hasbecome
better informed about the effects
of toxic wastesand pollutantson
their hedlth, greater emphasisis
being placed on assuring the safety
of our communitiesaswell as
worker health and safety. Asa
result, thereisagrowing demand
for expertsin environmental health
andindugtrid hygiene.

* Asmore Americanshave
adopted hedlthier lifestyles,
population growth hasd owed,
and society ismade up of more
elderly. Consequently, a greater
emphasisonthe prevention of
chronic diseases such ascancer,
hypertension, and heart diseaseis
needed.

* Publichedth

researchisfocusing
moreonwomen’s
hedlth, and childand
substance abuse, and an
increased emphasisisbeing
placed on behavioral changeto
prevent therisk of STDs, HIV/
AIDS, tuberculosis, and un-
planned pregnancies. Greater
emphasisisalsobeing placed on
school hedlth and the health of
minority and disadvantaged
populations.

By becoming apublic hedth
professional, you can makea
difference.

Source: The Association of Schools of
Public Health web site: www.asph.org

/(Nursm, from page 6) )

Nur si ng/ Gonval escent Hone
Caring for theelderly or chroni-
cdlyill patients.

Mlitary Srvice
Caringforindividuasandtheir
familiesinthearmedforces. There
are morethan 120 Air Force
medical facilitiesworldwide. Inthe
United States, the hedlth care
systemisdividedinto six geographi-
cal regions, each served by
medical centers, hospitals, and
clinics. Air Forcemedicd facilities
servetheloca base communities.

Qtpatiet Ginc octor’s
Ofice

Caringfor patientsrequiring
periodic follow-up for non-acute
illnesses.

Rublic Health
Agency deding withcommunity
and governmenta hedlth careissues.

Internationa Health
Providing hedlth careinforeign
countriesand developing nations.

Hight Nirsing

Caringfor patientsbeing
transported by air. Thehelicopter
anditscrew can beairbornewithin
minutesafter receivingacall for
assistance. Transportteamsare
availableday and night, al year.
Experienced pilotsfly hedth
personnel and health care equip-
ment to most hospitalsand accident

I nformation taken from: “ The Many
Roles of Nursing.” To request a copy,
writeto: HPCOP, 1600 Ninth Street,
Room 441, Sacramento, California

\95814. (916) 654-1730.

J
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Top Ten Reasons To Apply To Medi cal
School Early I'n The Appl i cation Year

Reason Nunber 10:
The Early B rd Cat ches t he

S et hoscope
Whilesomemedical schoolsusea
rolling admissionsprocess, and
othersmaketheir acceptancesin
oneor two batches, itisalwaysan
advantageto completeyour
application earlier inthe process
rather than later. Consider for
example, smply thenumber of
lettersof recommendationsre-
celved duringtheyear. Attheend
of August last year, 1,777 letters of
recommendationwerereceived.
Atthat point, aletter received
could be opened, date stamped,
entered into computer, andfiled
intoyour file, withinafour-day
period. By theend of October,
5,018 letterswerereceived, and it
wastaking seven daysto complete
the above process. As1999 was
beginning, 10,094 |etterswere
received, and thetimerequired
getting aletter toitsproper place
wasfourteendays! If you submit
your materialsin June, asopposed
to November, your filewill be
completed much morequickly,
dlowingfor theinterview offer to
be extended, and for you to
ultimately get an acceptance.

Health Pathways, Volume 22, No. 12

Reason Nunber 9:
You do t he nat h: Sept enber
15 —104 nedi cal school
spotstofill/699 apol i carts;
Novenber 15 —104 nedi cal
school spotstofill/47offers
nade/ 1, 919 appl i cant s
Onceyou completethe
AMCA Sapplication, you must
then compl eteyour application at
eachindividua school. Whilethe
secondary application process
varies, many of themrequirethe
completion of several essay ques-
tions. Donot let anearly AMCAS
application go to waste because
your compl etion of the secondary
applicationisdeayed. Applyingto
medical school isamarathon
process, hang intherefor thelong
runand completeeach stepina
timely manner.

Reason Nunber 8:
Do you real | y vant to be doi ng

t he appl i cat i on duri ng your
w nt er break?

Many applicantsdecidethat
because of the pressing demands
of theschool year, they will wait
until break to complete the second-
ary applications. Thisapproach
not only meansthat they arelatein
applying to many schoolsand miss
deadlinesentirely at others, but
they area so trying to completethe
application away fromthere-
sourcesof their campus. This
createsproblemsinaccessinga
typewriter or computer, needed
addresses, theregistrar office, and
the hedlth professionsadviser.
Besides, you need abreak, and
you should returnto school re-
freshed.

Reason Nunber 7:
Mirphy’ s Law (I f sonet hi ng
cangowong, it wll go
wrong)

Many people, machines, and
processes outside of your control
areinvolvedinthemedica school
application process. Yetyou are
ultimately responsiblefor ensuring
that your applicationiscompleteat
each step of the process. A chart
that indicatesthe progress of your
application at each school is
essentia, but eventhe best plansat
timesaredisrupted by events
outsideof your control. Just afew
of thepossiblechallengesarelisted
here: transcript delays, grades
missing, lost mall, letter writerson
vacation...and many more!

Reason Nunber 6:
Mirphy’ s Law (agai n!)
Therearemany, many more
possible challengesto face: com-
puter entry errors, marking the
wrong school onthe AMCAS
application, failluretosignyour
AMCAS application, feecheck is
returned, letters sent towrong
school, mail destroyed, computer
crashes, etc. Giveyoursdlf thetime
needed to respond to at |east afew
of these challengesthroughout the
process, and then be thankful when
everythingrunssmoothly.

Reason Nunber 5:

I ncr ease your chance of
getting your first choi ce
school

Theearlier you apply, themore
optionsyouwill have. Findingthe
right matchisvery important, so
apply only to schoolsyou seeas

(See Top Ten on next page)
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(Top Ten, from previous page)

good matches. Your health profes-
sionsadvisor can help you decide
the schoolsto whichyou should
apply. By considering factorssuch
asaschool’smission, curriculum,
distancefrom your homeand
family, support resources, environ-
ment, and student satisfaction
beforeyour application, you can
savemoney andtime, not to
mention being more prepared for
your interviews.

Reason Nunber 4:
A rfares are cheaper when
booked i n advance

Applying early intheprocess
can saveyou money at every step.
By applying early totheright
schools, you canreducetheoveral
number of applicationsandin-
creaseyour chances of success.
Thetimingisparticularly important
financialy whenitistimeto sched-
uleyour interviews. Early comple-
tionleadsto earlier interview
invitations. You then havegreater
lead-timein schedulingyour arline
ticket, often saving sgnificant
money. At many schools, with
advancenotice, youcanaso
arrangeto stay overnight with
student hosts. Thisisagreat way
to save money, and even more
importantly, tolearn more about
theschool.

Reason Nunber 3:

You w || be abl e to answer t he
question: “Wat are you goi ng
todonext year.”

Applyingto medica school isa
very stressful process. Even
thoughitisoftendifficult to choose
between acceptance offers, itisa
great relief to havethat first accep-
tanceletter inhand. So, apply
early and enjoy theprocess. Some
applicantshaveparticular interests

page 14

or needswhich leadthemto
congder the schoolswith Early
Decision programs. Thedecision
toapply viaEarly Decisionisvery
important, and it must bemade
only after careful consultation with
your hedlth professionsadvisor and
thedirector of admissionsat the
medica school.

Reason Nunber 2:

Your advi sors, parents, and
consci ence w || stop naggi ng
you about conpl eti ng your
appl i cations

All thosewho care about you
will bevery interestedinyour
progresswith your applications.
Whileeveryoneundoubtedly
meanswell, thisaddsto the stress
of theprocess. Thebest way to
stop these questionsistofinishthe
goplicationd

And, the Nunber 1

Reason to Apply to Medi -
cal School Earlyinthe
Appl i cation Year

YOUWILL BE A GREAT
DOCTOR, AND YOU CAN
HARDLY WAIT TOGET
STARTED!

Sylvia Rabertson

Director of Medical School Admissions
University of Chicago

Pritzker School of Medicine

Reprinted with Permission: Kevin
Harris, The Road MMEP (Volume 3,
No.1) Fall 1999, 2450 N.W., Washing-
ton, D.C. 20037-1127. (202) 828-0401.

(Public Health, from page 11) N

¢ Controlsand preventsinfec-
tious diseases and outbreaks such
asmeades, HIV/AIDS, tuberculo-
ss, and the Ebolavirus.

* Reducesdeath and disability
dueto unintentiond injuriesthrough
theformulation of policiesdesigned
to protect the safety of thepublic,
such as seat belt and worker safety
laws.

¢ Facilitatescommunity empow-
erment toimprove mental health,
reduce substance abuse and social
violence.

*  Promoteshedthy lifestylesto
prevent chronic diseasessuch as
cancer, heart disease and obesity.

¢ Educatespopulationsat risk to
reduce sexually transmitted diseas-
es, teen pregnancy and infant
mortdity.

* Assuresaccessto cost-
effectivecare.

¢ Evaduaestheeffectivenessof
clinical and community-based
interventions.

*Adopted: Fall 1994, Source: Public Hedth

Functions Steering Committee, Members
(July 1995): American Public Health
Association-Association of Schools of
Public Health-Association of State and
Territorial Health Officials-Environmental
Council of the States‘National Association
of County and City Health Officials
-National Association of State Alcohol and
Drug Abuse Directors:National Association
of State Mental Health Program Directors
-Public Health Foundation-U.S. Public
Health Service— Agency for Health Care
Policy and Research-Centers for Disease
Control and Prevention-Food and Drug
Administration-Health Resources and
Services Administration-Indian Health
Service:National |nstitutes of Health-Office
of the Assistant Secretary for Health
-Substance Abuse and Mental Health
ServicesAdministration

Source: The Association of Schools of
Public Health web site: www.asph.org
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LAST CHANCE

Financial constraints require that Health Pathways occasionally review and
update it's mailing list. 1T you would like to continue to receive the Health
Pathways Newsletter, please fill out the information requested below and
return it by September 1, 2000. You can mail, phone, fax, or e-mail

your renewal to:

HPCOP
1600 Ninth Street, Rm. 441
Sacramento, CA 95814
(916) 654-2102
fax: (916) 654-3138
e-mail: Kmunster@oshpd.state.ca.us

Readers who have not renewed their subscription by September 1, 2000
will be removed from the mailing list. Thank you for your cooperation.

F

-
YES, please renew my subscription to Health Pathways !

Name:

Address:

City: State: Zip:

Five Digit mailing label

\-

\
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Complete this form and check appropriate box:

O New Subscription O Change of Address

First Name: Last:

Address:

City: State: Zip Code:
Phone: ()

SUBSCRIBE TO HEALTH PATHWAYS - IT'S FREE

Be a friend! Tell a friend!

F

Cut here and place in correctly addressed envelope. Periodical mail permit not reusable.

Health Pathways

Office of Statewide Health Planning and Development
Health Professions Career Opportunity Program

1600 Ninth Street, Room 441 Periodical
Sacramento, CA 95814
(916) 654-1730

State Of California
Gray Davis, Governor

Be sure to include your mailing label number with any correspondence regarding your subscription.



